





































































































































以上の分析ソフトは、 SPSS7.5.11 for Windows 
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地域 第一主成分 環主成分 地域 事一宝EZ分 事主成分
1)千代田区 0.219 2.506 13)渋谷区 -1.2'75 0.732 
2 1.075 1.706 14杉中野区 1ー.081 0.066 
3 -0.609 0.800 
165襲鶴並区 -1.146 -0.652 4 -0.724 0.477 -0.409 四0.265
5 -1.186 回0.056 17 0.345 -0.087 
6 1.221 1.097 18 区 1.540 -2.292 
7 1.130 自0.897 19 区 -0.102 0.101 
8 1.133 0.662 20練馬区 事0.943 1ー.171
9 0.080 0.026 21足立区 1.294 -0.241 
10 -1.229 -0.802 2葛飾区 1.129 0ー.945
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The pu中oseof this study was firstly， toc1arify the distribution and the structure of the 
Standard Mortality Rate (SMR) for cancer， heart disease and cerebrovascular disease in the 23 
wards of Tokyo; and secondly， todetermine SMR's correlational factors with these health 
indicators. 
The correlational and principal component analyses were performed using indices for main 
causes of death during 1988 and 1993， and life expectancy in 1990 in the 23 wards of Tokyo. 
Data were obtained from al 23 wards， with analytic cover rate of 100%. Demographic and 
socioeconomic data were obtained from the MINRYOKU Database provided by Asahi 
Shimbun in 1993. 
The main results were as follows: 
1) Principal component analysis indicated that SMR for cancer of both sexes， for heart disease 
of both sexes and for cerebrovascular disease of men， were provided in the first principal 
component with an accountability of more than 91 %. SMR for cerebrovascular disease of 
women was provided in the second principal component with accountability of more than 
5%. 
2) There was a large difference in principal component points between wards. 
3) The first principal component was significantly correlated with age and income. 
Further studies are needed to c1arify not only the descriptive health status but also the 
relationship between the main contributory factors and mortality discrepancies in the 23 wards 
ofTokyo. 
